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FEC MAIL CENTER 
VIA FACSIMILE ((202) 219-3496) AND U.S. MAIL 

January 15,2013 

Mr. Bradley Matheson, 
Senior Campaign Finance & Reviewing Analyst 
Federal Election Commission 
999 E Street, NW 
Washington, DC 20463 

RE: FEC Form 9 (10/9/2012 - 10/12/2012). Received 10/13/2012 

To Whom It May Concern: 

Americans for Prosperity ("AFP") is in receipt of your Request for Additional 
Information in regards to the above-referenced Form 9. 

The omission of the communication date for the "Failing Agenda" radio ad on Schedule 
9-B was an inadvertent clerical error. 

Enclosed, please find an amended report. 

Interim Chief Operating Officer 
Americans for Prosperity 

end. 



FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 2013 m m «M 11 • -̂ o 
ELECTIONEERING COMMUNICATIONS flfm-39 
1. Person Making the Disbursements/Obligations 

(a) Name 

TLL HAIL CENIER 

(b) Address (number and street) Q check if different than previously reported 

(c) City, State and ZIP Code 

(d) Name of Enrpoyer or Principal Place of Business 

2. FEC Identification Number 

0 3 O o O i O ^ \ 

(e) Occupation 

New 
3. Is This Statement or 

Amended 

M M / O O / Y Y Y Y 

4. Covering Period 
M M 

I 0 

through 
/ D O Y Y Y Y 

I X 2. O I X 

M M / 0 D / Y V Y V »'C-*. I * • ^1 ^ I " 

5. (a) Date of Public Dlstribution(s) | ( -2_ o I '2» (b) Communication Title J'^etnjf W/iTh CdAi 

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) ^^'^rporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) Other, specify: 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, yes No 
were the disbursements made exclusively from donations to a segregated banic account? 

8. Custodian of Records 
(a) Name 

S t g y g C o r 
(b) Address (number and street) 

(c) City, State and ZIP Code 

' Dloyer or P ' ' ' ' ' (d) Name of Employer or Principal Place of Business (e) Occupation 

CrO 

9. Totai Donations This Statement 

10. Total Disbursements/Obligations This Statement 

Under penalty of perjury, I certify that this statement is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING/TOE 

SIGNATURE 

ME OF P ^ S O N COMPLETING/TOBM 

DATE / 3 

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this statement to the penalties of 2 U.S.C. §437g. 

FEC FORM 9 (REV. 12/2007) 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE OF 5" 

11. Person(s) Sharing/Exercising Control 

A . (a) Name 

T>m PhiHipg 
(b) Address (number and street) 

(c) City, State and ZIP Code 

ipTover or Pr (d) Name of EmpFoyer or Principal Place of Business (e) Occupation 

B. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Emj*oyer or Principal Place of Business 

Airtrxgri Cc\w^ -for ProifeCify 

(e) Occupation 

C . (a) Name 

(b) Address (number and street) 

g f y J . S i . . ^g 
(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

Trgasnrg r ^ C F o 
(a) Name 

.3 c Up risfnrt 
(b) Address (number and street) 

(c) City, state and ZIP Code 

(d) Name of EmplcJ^er or P^ncipal Place of Business (e) Occupation 

ere 

E. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN038.PDF FEC FORM 9 (REV 12/2007) 



SCHEDULE 9-A 
Donation(s) Received 

PAGE OF ^ 

A . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M M / O D ! Y Y Y Y 

Amount 

B. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M M ; D O ; Y Y Y Y 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M - M I O O / Y Y Y Y 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M M . ' D D / Y Y Y Y 

Amount 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M M / D O / Y Y Y Y 

Amount 

SUBTOTAL of Donations This Page (optional) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 9) 

00 0 

ooo 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

PAGE 

A . Full Name (Last. First, Middle Initial) of Payee 

Mailing Address of Payee 

3?2 Q Te^cAroi^ Cir 
City State 

Co 
Name of Employer 

Zip Code 

s o l 
Occupation 

•ate of Disbursement or Obligation 

1 O O ^ 2. O I -2, 

Amount 

Commuplcabon Date 
• A H W U V - V y 

i ^ 0*1 2 0 I 2. 
Purpose of Disbursement (Including litle(s) of communication(s}) 

., . • Disbursement/OWiaationTi Name of Federal Candidate Office Sought; ; i House 

i ' Senate 

President 

state: 

District-

Disbursement/OWigationTor 
i 'Primary ii/^fCeneral 

i ! other (specify) ^ 

Name of Federal Candidate Office Sought: j { House 

Senate 

President 

State: 

District: 

Oisbursement/Obligation For 

i Primary Q General 

I i Other (specify) ^ 

Name of Federal Candidate Office Sought 1 House 

! Senate 
I 

; President 

state: 

District 

Disbursement/Obtigation For 
• I Primary j | General 

j j Other (specify) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

T^-rget ErrierpfHe^ . LLC.. 
ailing AdWess of Payee * Mailing Address of Payee 

City 

Name of Employer 

state Zip Code 

Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 
M .".1 11 

10 I ^ 2. «i? i 7^ 
Purpose of Disbursement (Including title(s) of communication(s)) 

Name of Federal Candidate Office Sought: i I House 

; Senate 

i •''^^resident 

State-

District: 

Oisbursenrierkt/Ot>ligation î or-
I i Primary 

! i Other (speciiyj 

General 

Name of Federal Candidate Office Sought: House 

Senate 

President 

stats: 

•istrict: 

DisbursementyObligation For: 
; i Primary | J General 

' I Other (specify) ^ 

Name cf Federal Candidate Office Sought: ; House 

i Senate 

President 

State: 

Diatrct: 

Disbursenr)en(/Ot>ligation For: 
j j Primary i i General 

i_ j Other (specily) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last oage Ihis iine number only) 
(carry totai from last page to L.ne 10) 



SCHEDULE 9-B 
0i5bursement(5) Made or Obligation(s) 

PAGE 5- OFS" 

A . Full Name (Last, First, (Middle Initial) of Payee 

Matting Aderess of Payee ' 

City State Zip Code state 

cr\ 
Zip Code 

Name of Employer Occuoation 

Date of Disbursement or Obligation 

/ 0 \ 1 . a 0 I 1 -

Amount 

2^"^ , 0 o 0 , 0 O 

Communication Date 

( 9 1 2 - 2 0 1 2 -

Purpose of Disbursement (Including title(s) of communicatlonfs)) 

DisbursemenonObiigation For: Name of Federal Candidate Office Sought I House 

j Senate 

H^President 

State: 

District: 

DisbursdmenOObiigation For: 
Primary j I'^'Generat 

Other (specily) ^ 

DisbursementyObligation For. 

[UI Primary ! ! General 

I i Other (specify) ^ 

Name of Federal Candidate Office Sought: j j House 

i I Senate 

1 ! President 

State: 

District: 

Name of Federal Candidate Office Sought: r j House 

' ! Senate 

; President 

State: 

District: 

Disbursement/Obligation For. 

I [primary i j General 

I I Other (specify) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Purpose of Disbursement (Including tifle(s) of communicatian(s}) 

Name of Federal Candidate Office Sought . \ House 

'< • Senate 

; President 

State: 

District 

Disbursement/Obligaiion For 

I Primar/ i '. General 

rjot, ther (specif) y 

Name oi Federal Candidate Office Sought . i House 

. Senate 

! President 

State: 

District: 

Disbursement/Obligation For 
[ ! Primary [_] General 

[^1 Other (specify) ^ 

Nam.e of Federal Candidate Office Sought ' t House 
! State; 

Senate 
! President 

•istrict: 

Disbursemeni/Obligaljon For: 
j Primar/ ' \ General 

[_l Other (spec.f/1 ^ 

SUBTOTAL of Oisbursemsnis/Obligaticns This Page (opi'onal) 

TOTAL This Period (last page ihis iine number OPiy) 
(carry tolai from lasl page to Line IQ) 

1 . ^ 0 0 0 O Q 

=;:wiN(we '-'î r- •C -Ofy vp-v 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmaifked 

USPS Priority Mail ]/\Sl& 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Date of Receipt 
Received from Senate Public Records Office 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


